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INTRODUCTION:  Metastasis  of renal  cell  carcinoma  to  the contralateral  ureter  is extremely  rare.  To  date,
only  50 cases  of metastatic  RCC  to  the  ureter  have  been  reported,  among  whom  6 cases  occur  at  the
contralateral  site.  We  herein  report  a rare  case  of  metastatic  RCC  in  the  contralateral  ureter  4  years  after
radical  nephrectomy.
PRESENTATION  OF  CASE:  A  74-year-old  man  presented  with  gross,  painless  hematuria  for  one month.
Computed  tomography  scan  conﬁrmed  that  a  1.5 cm  ×  0.5  cm  tumor  occurred  in the  contralateral  distal
ureter.  A 3.5  cm segment  of  ureter  was  resected  and  a uretero-vesical  anastomosis  with  psoas  hitch  was
accomplished.
DISCUSSION:  The  reappearance  of hematuria  after  radical  nephrectomy  is  the most  common  manifesta-
tion  of the  metastasis  to the  bladder  or ureter.  The  mechanism  of  metastasis  is  not  clear.  In pathology,
vimentin  and  cytokeratins  might  help  to differentiate  between  metastatic  clear  cell  renal  cell  carcinoma
and  clear  cell  transitional  cell  carcinoma.
CONCLUSION: Metastasis  of  renal  cell  carcinoma  to the contralateral  ureter  is rare.  Early  recognition
is  extremely  important  in  protecting  the  remaining  renal  function  and  prolonging  life-expectancy  for
post-nephrectomy  patients.  Complete  metastectomy  suitable  anastomosis  have  been  shown  to improve
opyri
survival.
Crown C
. Introduction
Metastasis of renal cell carcinoma (RCC) to the contralateral
reter is extremely rare. To date, only 50 cases of metastatic RCC
n the ureter have been reported, 6 occurring on the contralateral
ide. We  report a case of metastatic RCC in the contralateral ureter
 years after radical nephrectomy. The distal right ureteral lesion
as excised followed by uretero-vescical anastomosis.
. Case report
A  74-year-old man  presented with gross, painless hematuria
or one month. Four years previously, he underwent a left rad-
cal nephrectomy for a 5 cm,  middle pole tumor. Pathologic
xamination demonstrated a Fuhrman grade 1 clear cell renal
denocarcinoma without capsular penetration. The distal ureteral
argin was negative for tumor. Computed tomography identi-
ed a 1.5 cm × 0.5 cm tumor in the contralateral distal ureter.
ydronephrosis and ureteral enlargement were noted on ultra-
ound. Cystoscopy and chest X-ray were negative. After discussion,
he patient consented to an attempted distal segmental ureterec-
omy, as a right nephro-ureterectomy would bring the risk of
ecoming dialysis-dependent. Through a vertical middle incision,
he bladder was opened and the ureter was dissected almost to the
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bladder. A 3.5 cm segment of ureter including the polypoid tumor
was resected. The resulting defect measured 4.5 cm,  so a uretero-
vesical anastomosis with psoas hitch was  performed. Histological
evaluation of the lesion conﬁrmed it to be metastatic renal clear cell
adenocarcinoma, Fuhrman grade 1b. Postoperative renal function
remains normal.
3.  Discussion
The unpredictable biological behavior and metastatic poten-
tial of primary RCC are well recognized. Common metastatic sites
include lymph nodes, lung, liver, bone, adrenal gland, brain and
skin. The occurrence of ureteral metastasis after previous radical
nephrectomy is extremely rare.1 To the best of our knowledge, only
50 cases have been reported, of which 6 occurred on the contralat-
eral side.
Recurrent hematuria after radical nephrectomy is the most
common manifestation of bladder or ureteral metastases.2 The
metastatic mechanism is unclear. Possibilities include endolumi-
nal, blood borne or lymphatic spread.2,3 Left-sided lesions perhaps
spread more readily to ureter and pelvis due to the rich collat-
eral circulation around the left renal vein.4–7 Saitoh reviewed 1928
autopsy cases and found ureteric metastases in 6.1% of those with
Open access under CC BY-NC-ND license. renal vein involvement, compared to 1.2% when the renal vein was
uninvolved.5 Some authors suggest the ipsilateral ureter should be
resected as far as possible when radical nephrectomy is accom-
plished.
iates Ltd. Open access under CC BY-NC-ND license. 
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Histologically, metastatic clear cell RCC might be confused
ith clear cell transitional cell carcinoma (TCC). The morphology
f metastatic clear cell RCC and clear cell TCC are very similar,
resenting a nesting pattern of clear cells. However, they have
igniﬁcantly different stromal constituents. RCC has a delicate
brovascular stroma with abundant sinusoidal vessels, whereas
he stroma of TCC is composed mostly of ﬁbrous tissue with
cattered small inconspicuous vessels. High power microscopic
xamination of RCC shows relatively uniform, oval or round smooth
uclei, whereas in TCC, the nuclei are more pleomorphic and
rregular and often present nuclear grooves.6 Immunohistochem-
cally, metastatic clear cell RCC is usually positive for CAM.5.2,
imentin and Leu-M1, and negative for cytokeratin 7, cytokeratin
0, 34betaE12, carcinoembryonic antigen, S-100 protein, HMB45
nd chromogranin. Clear cell TCC is positive for all of the cytoker-
tins and carcinoembryonic antigen and negative for vimentin.4 In
his case, vimentin and CD10 were positive and cytokeratins were
egative.
Resection of metastatic RCC improves survival. Complete metas-
ectomy in 77 advanced-stage patients resulted in a favorable
ong-term survival rate of 59% and 31% at 3- and 5-years, respec-
ively, indicating a better clinical outcome in patients accepting
urgery than those conservatively treated.7 Endourological treat-
ent of upper tract tumors sometimes may  have a role.8
This case demonstrates the highly unpredictable nature of RCC
ith regard to the location of spread. Our experience is that besides
f routine examinations, one must always consider the residual
nd contralateral ureter as potential sites of metastatic disease
nd the need for adequate imaging of the ureters cannot be over-
tated. Regular computed tomography to identify early ureteral
umor is necessary. When ipsilateral or contralateral ureter tumor
s found after radical nephrectomy, ureteral metastasis should be
uspected. Cystoscopy is necessary to exclude bladder metastasis.
lexible ureteroscopy is an advanced technology may  be used to
ifferentiate ureteral mass.
. ConclusionMetastasis of renal cell carcinoma to the contralateral ureter
s rare. Early recognition is extremely important in protecting
he remaining renal function and prolonging life-expectancy for
pen Access
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post-nephrectomy patients, which needs adequate imaging or
ureteroscopic surveillance. Complete metastectomy with suitable
anastomosis improve survival.
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